MISSOURI DIVISION: OF HEALTH — STANDARD-CERTIFICATE OF DEATH | =63-004978 |

DEPARTMENT OF PUBLIC HEALTH AND WELFA 4 . STATE FILE NUMBER
Registration District No. rimary Registration District No. — R '_“, s No. = A . ) .

DO NOT WRITE
ON THIS STUB

1.- PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

a, COUNTY v“yash ing t on L8 STATE}Ii asour ih. COUNTYdaSh ineton admission)
b. C(IJ‘I;( {if outside corporate limity, glve TOWNSHIP only) Length of stay in 1b e CCI;EY h Inside Limits

M Poto 8 yrs "N Patosi Y] Ne O

. FULL NAME QF(1f NOT in hospiul pive location) Inside Limits o, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ) ADDRESS '

INSTRUTON. 509 N, Migsoupri” =~ Y} NeO" ) 509 No. Missouri Ye O NoX
NAME OF DECEASED Firat Mickdls Tost 4 DATE Fonth Day Yoar
\TE

[Fype or -print} )
Theodore George Ronssin. DEAT! Jan .9 1963
. SEX 6. COLOR OR RACE 7. Married (X Never Macried [T (8. DATE OF BIRTH | 9 AGE [last binhday} |IF UNDER | YEAR | IF UNDER 24 HR

VS 300
Rev. 4/59

DATE AMENDED

Widawed (] Divarced [J Months | Days Hours I Min
Male Gay. | 9/10/
10s. USUAI. OCCUPATION {Give klnd of work done | 10b, KIND OF BUSINESS OR INDUSIRY| 11. BIR PLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rmq most of wnrl:mg lifa, even if retired) * ) ' 2

_pen ar Bizildin St. Genevive, Mo,
B Iaa -FATHER'S 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND;OR.WIFE

' Fprank A. Raunssin Tnknown ' Dora (Wood) Roussin
‘15. WAS DECEASED EVER IN U.5, ARMED FORCE A SACIAL NO. 17. INFORMANT Address

{Yes, two, or unknown) | {If yes, give war ‘or da .
N it 358 [0.W. Roussin Eotost, Mo,

18. CAUSE OF DEATH [Erter only one cause pur o T INTERVAL BETWEEN
PART |. DEATH-WAS CAUSED: BY OMNSET AND DEATH

WAMEDIATE CAUSE (o) _@ml‘*‘? Q;fdaa«’dﬁ-f % M 7

DOCUMENT

Conditions, if any,]  DUE TO [b] %Mdz—v j MZi- ﬁf—t( 4“"/@

which gave rise to

shove cause fa),

?ifﬁ.‘:'c'.'lf;.“"ﬂii‘ DUE TO fe) M M M //"2/ — % J.a -

PART:1l. OTHER SIGNIFICANT CONDITIONS CON’R!BUTING O DEATH but' not related 10 the ‘terminal PART I1l. ¥ deceased was female wi
disesia condition given in PART | {a) _ - there a pregnancy in Iasl' 90 dayn

» T - _[Ovs] O | O vnknown

19. WAS AUTOPSY 20-7 ACCII:I])ENT N SUI%DE HpMﬁCIDE 20b.-DESCRIBE HOW INJURY CCCURRED: (Enter. nature of.injury in:PART'I or PART || of item 18.)

- PERFORMED?,
ves g No 9K .
20¢. TIME OF°  Hour Manth, Day, Yesr
INJURY. am.
pm.

20d. INJURY QCCURRED . 20e, PLACE QF INJURY {e.g., in or about home; | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK - farm, factary, street, office bldg.,efc.) . .
NOT'WHILE AT WORX []

21, 1 attended the deceased fr x 2‘4\' /74 o% E“Z &7 43 and last sow m.”ﬁmanuﬁ‘ fo i P /?da P
i 5 /4 7. "Y' m on the date stated above, andto the best of my’knuwladg-, from the ‘causes na.[e_dQ
] 22c. DATE SIGNED

[Degree or ftitle) 22b. ADDRESS ]
R e X |, e 2. -1/

RIAL, CREMATION, |:23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cg‘!y,lfown, or'cuurlfy) (State}
EMOVAL (Specify) _ _ )
b3 Blount Cemetary L S Mg.

- Burlal | :
- EA.B%NERAL DIRECTOR _ADDRESS 25. DATE RECD. 7 Z 3& /RFGIST 1 7's siGRAghR / /
Gm & Son  Potosi, lo. / ; MIJ/ /

{Licensed Embalmar’s St t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE A3 FOLLOWS.
INSTEAD OF

MEDICAL ‘CERTIFICATION

SHOULD READ -

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify ‘that the body v{hose name is recorded on the reverse side of this certificate was embalmed by me,

or by 1" - : _ ' “Student Embalmer No._

<wcrking_gndér my. personal supervision. . z:
Student } . signed i : ﬁ 22 /
o . Signatvre of Student Embalmer.
- Licensed Embalmer N MA/

P.O. AddressM .

. ‘ T . ! . -
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

i embalmed by a STUDENT, he .also shall sign .in his OWN handwrmng .
If thls body is not embalmed fact should be so stated above.

5




